UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

PURSUANT TO REGULATION D,

I

UNIFORM LIMITED OFFERING EXEMItTION |

S T

SECTION 4(6), AND/OR S :t.‘l':m.um [

Filing Under (Check hox(es) that apply): |:| Rule §04 D Rule 505 ] Rule 506 [] Section 4(6) [ ULO
Type of Filing: - m New Filing [] Amendment

[ A. BASIC IDENTIFICATION DATA e TA
: & — 2 2
{.  Enter the information requested about the issuer : \‘S\ g 200‘, \ \
Name of Issucr (E cheek if this is an amendment and namc has changed, and indicate change.) ) >
. 1 ‘ -o

Morgan Aircraft, LIC 273 S
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NW Area Code)
220 S. Business Park Dr., Suite A6, Oostburg WI 53070 (920)_564%3653
Address of Principal Business Operations (Number and Street, City, S1ate, Zip Code) Tetephone Mumber (Including Area Codc)
(if diffcrent from Executive Offices)
Brief Description of Business
Designer, developer, manufacturer and seller of aircraft '
Type of Business Organization ; .'

[0 corporation [C] limited pastnership, already formed 5 other (please specify): 1imited liability

0 business trust [ limited partnership, ta be formed campany

. Month Year
Actual ar Estimatcd Date of Incorporation or Organization: [{11] [elg] BS&Acwal [ Estimated
Jurisdiction of Inco:porauon or Organization: (Enter two-letter U.S. Postal Service abbreviation (or Stale:
CN for Canada; FN for other foreign jurisdiction) BE

i

GENERAL INSTRUCTIONS
Federal: |

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or I5U.S.C.

774d(86).

When To File: A notice must be filed no later than 1§ days after the first sale of securitics in the offering. A notice is decmed filed with the .S, Securities
and Cxchange Commission [SEC) un the carlier of the date it is reccived by the SEC at the address piven below or, if received at that address afier the date on

which it is due, or the date it was mailed by United States registered or certified mail to thal address.

Where To File: U‘ S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: El!ﬁ (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capics not manually signed must be

photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendmenis need only report the name of the issuer and offering, any changes
thereto, the lnfnrmatmn requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need

not be (ed with lrhc SEC.
Filing Fee: Therc is no federal filing fee.

State: !

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULLOE and that havc adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to he, or havc been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fec in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTICON

filing of a Iedetal notice.

Failure to hle notice in the appropriate states will not resuli in a loss of the federal exemption. GConversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the

! Persons who respond o the collection of information contained in this torm are not
SEC 1972 (&02) required to respond unless the form displays a currently valid OMB control number.
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. Each promoter of the issuer, if the issuer has been organized within the past five years;
1
s  Each beneficial owner having the power to vate or dispose, or direct the voic or disposition of, 10% ar morc of a class of equity sccurities of the issuer,
. T . . .
=  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each gcnc:ral and managing partner of partnership issucrs.

- Cheek Box{cs) that ;ﬂ\pply: B0 Promoter [ Beneficial Owner  [] Exccutive Officer (] Director General and/or

. Managing Partner
MO Investiments, LIC
Full Name (Last name firsy, if individual) ' !

220 S. Business Park Dr., Suite A6, Oostburg WL 53070

Business or Residente Address  (Number and Sircet, City, State, Zip Code)

Check Rox(es) that Apply: B0 Promoter B Bemeficial Owner [ Executive Officer [ Director [J General and/or
BHM Engineering Inc. Managing Partner
Full Name (lL.ast name first, if individual)

220 S. Business Park Dr., Suite A6, Oostburg WL 53070

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
I

A

Cheek Box{es) that Apply: b4 Promoter  Bd Beneficial Owner [J Exccutive Officer [J Directer [} General and/or
MAO Management, Inc. ' Managing Partner
Full Namc {Last name first, if individuai)
)
220 S. Business Park Dr., Suite A6, Qostburg WI 53070
Rusiness ar Residence Address  (Number and Street, City, State, Zip Code}
|

Check Box(es) that Apply: i Promoter E Bencficial Owner  [7] Executive Officer [] Director [O General and/ar
A

Morgan, Brian H.

Full Name (Last name first, if individual)

220 5. Business Park Dr., Suite A6, Oostburg WI 53070

Business or Rcsidepcc Address  {Number and Strext, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Exceulive Officer [} Director [ “General andlor
| .

: Managing Pariner
Q'Halloxan, Mark A.
. Full Namc (Last namg first, if individual)

J . )
220 5. Business Park Dr., Suite A6, Oostburg WI 53070:

Business or Residence Address  (Number and Strect, City, State. Zip Code)
i

Managing Partner

Check Box{es) lha'i Apply:  [1] Promoter  [] Beneficial Owner  [] Executive Officer O Director {1 General andfor

_’ Managing Partner

Full Name (Last n?mc first, if individual)
)

Buginess or Residenee Address  (Number and Street, City, Staté, Zip Code)
' !

.

Check Box(cs) tha't Apply:  [[] Promoter  [T] Bencficial Owner  [[] Exccutive Officer [] Director ] General andfor

: Managiog Parlner

Full Narme (I.ast nfxmc first, if individual)

] ' :

Business or Rr.sidf:nce Address  (Number and Swreet, City, State, Zip Code)

I {Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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i.

FORMATION ABGHY. OFF

N : : o
Has the issucr sold., or docs the issuer intend to sell, to non-accredited investors in this offering?. e,

; ’ Answer atso in Appendix, Column 2, if filing under ULOE.
t
2. What s the m'inimum investment that will be accepted from any individual? ...l § 1,000,000
‘ Yes Nao
3.  Docs the offering permit joint ownership of a single UIIET ittt e e e ert s b e et b ete e resseme e tme s e etsnteramssateereresnesen E D
4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any )
commission dr similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1{a person Lo be lisied is an associated person or agent of a broker ot dealer registered with the SEC and/or with a swate
or states, list the rame of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such '
a broker or dealer, you may set forth the information for that broker or dealer only.
Tult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AIITStatcs" or check individual SLALES) e e X D All States
K] Ky [@Ta ME MOl MA MO [N [MS] [MO
MT
M X O O Na WA & ) mY TR
Full Namc (Last name first, if individual)
! .
Business or Rcsiidcnce Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
!
(Cheek “All States” or eheck individual SIBLES) oo e [ All States
Gl (g Bzl AR ©a Ko €1 DE oag Gl ©GA 0 O8]
[RT] WA Wi
{ 4 .
Full Name (Last name first, if individuwal)
Business or Rc;sidcnc: Address (Number and Street, City, State, Zip Code)
Name of Assncliatcd Broker or Dealer
! : . ¥
States in Which Person Listéd Has Solicited or Intends to Solicit Purchasers
i
(Cheek “All States™ or cheek individual SIALESY o e [T All States

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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TRERIOFINVESTORS/EXPENSES AND T

i1t »,l:%.mws m R i e b

: th-u o
A

3| st )

3.

4

Enter the aggregate affering price of securities included in this offering and the total amount already
sold. Enter “Q" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for cxchange and
alrcady exchanged,
Apgregate

Type ufSecuriry Offering Price

Amount Already
Sold

[ [J Commen {7] Preferred

|
Convertible Securities (incIuding WATTANLS) ..v.vvv v riveeesrseesecmeseseriessvesmrssssosesscessss s s sisissssses s 3

$

Panncrsh:p TPUETESLS .oonnece. SRR

$

Other (Spcmfy Class A Member;hlp InteIQSts l

0

70,000,000 ¢

U ST 37 L1410 01110 SO )

i Answer also in Appendix, Column 3, il filing under ULOE,

] —
EEnter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregale dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased 5ccunucs and the aggrcgatc dollar amount of their
purchases oni the tal lines. Enter 07 if answer is “none™ or “zern.’

s

. Number,

I ) Investors

|
Accredited Investors ... 0

Agpgrepate
Doliar Amount
of Purchases

s 0

Non-accredited Investors ...t
]

$

':Total (for filings under Rule 504 only)} .coovrrcvemvivericnivinns

$

] l Answer also in Appendix, Column 4,’if filing under ULOE,
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics

sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale nffccur:ues in this uffcnng Classify securities by type listed in Part C — Question 1,

i
i Type of
Type of Offering R Security

BULE 505 ..ot oottt s

Doltar Amount
Sold

chulatior; A et e et et et ie e e e et ar e e e eee s ettt et

RUIE 508 _.oiiiiit ittt e et e e e e e s

3
$
L3
b

|
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The infarmation may be given as subject to future contlingencies. If the amount of an expenditure is
not known,:fumish an estimate and check the box to the left of the estimate.

“Transfer Agent's Fees e, ettt b shar e SO OO
Printir;g ANd ENRTAVIng COSIS o oot cer st et rs e et b e e b bena e en
legal IFv:c:
ERBINEETIE FEES wrvvvvoueeercecssimssesecsssass s soseeseresssessses oo sresss s s358es 1m0 84t bbb bbb
Sales Commissions (specify fi finders’ foes SEPArALELY) ..o e e et s

Other|Expenses (identify) miscellaneous

1
Tiula]

L 1
t

4af9 -

.

XEOOXX® OO

$.100,000
30,000

(]

$
¢ 20,000

$_150,000
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NEMBER,

b, Enter the difference between the aggregate offering price given in response to Part C — Question |

and total ex pcn:scs furnished in response 1o Part C ~— Question 4.2. This difference is the “adjusted pross

PrOCEEdS L0 thE TESUET.” Lot bbb e e e
i

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. [f the amount for any purposc is not knowa, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

GAIATIES AMA TEES treirerriioreiee e ciert v ebesiess et earebe s s e seis seesrarad paesser b sasas e s aerr S sm e mesms e pmssne e sas s ks s e e et s smia e s e e
PUFCHASE OF TEAT ESLALE «.vieeicveertree st stre e s ctsrrasss srerassrscmnsresreeses oo mme e smnsscamss s somesar e s st st sssa ebn s e et aasnsbme s bare
)

. Purchase, rental or leasing and installation of machinery
and eqUIPMEDNL e
b

Construction,or leasing of plant buildings and facilities ..o

Acquisition of other husinesses (including the valuc of securities involved in this
offering thal may be used in exchange for the assets or sceurities of another
ISSUET PUTSUANE 10 B MICTEETY coovoriiieeiet i esess sttt es e E bt e om0 e b s st s

Repayment dfindcbtcdncss

Working capfital

s 69,850,000
Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
($.500,000 [gs 26,421,000
0s ®s_ 2,333,333

-8 Os

0Os os

0s as
Os xs_ 269,000

~OS 4% 18,853,667

Ouher (specify),_fabrication of proof-of-concept aircraft Os gs_21,467,000
; s as

COMMIN TOWIS 1. neenrsesmsrsse s 53§ 2007 000 g 5 69,330, 000

Total Paymcfnts Listed (COIMN t01al5 AAAEA) .ocverrescoreeisicesssssssssssss s ssins s v $69,850,000

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer o furnish to the U.S. Securilies and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of

Rule 502.

Issuer (Print or Typc) Sig

Morgan Aircraft, LIC // é'ﬁ

Date

Name of Signer :(Print or Type) & | Title of Signer (Print or Ty;e)
M&O I_nvest:lnents, 1If3, manager :

i ) ol

| 2~ ZeoO%

of Ms&O in\ﬂestments LIc
[

Mark A. QO'Halloran, manager of MAO Management, Inc.

ATTENTION

Inten‘lional misstatements or omissions of fact constitute tederal criminal violations. "(See 18 U.S.C. 1001.)
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S S TATE SIGNRTURE

] i LT HEIRTIIR X 4 f s ildr i ‘LH.‘.l!lL it

I
I. s any party described in 17 CFR 230.262 prescntly subjcci 10 any of the dlsqunhﬂcauon Yes No
prnvmonr ol such rule? .. . . v . USRS I ]
1 Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any staie administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. !

3. The undersigned issver hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Olfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming (he availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to be true and has duly caused this nolice 1o be signed on its behatf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Morgan Arcraft, LLC oz | peoooe

Name (Print or Type) e &~ | Title (Print or Type} <
DB“;O DI-ﬂI;ge;lanaqgfmqt,,Inl' c]. .g:nacxer Mark A. O'Halloran, manager of MAO Management, Inc.

of M&Q Investments LIC

Instruction:

Print the name and title of the sipning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies npot manually signed must be photocopics of the manually signed copy or bear Lyped or printed
signatures.
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Intend to seli
to non-accredited
investots in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and ¢
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
{(if yes, attach
explanation of
waiver granted)

State

Yes - No

Class A
Membership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

(Part E-ltem 1)

Yes No

AL

AK

AR

CA

co

$70,000,000

N/A

CT

DE

DC

FL

GA

HI

il

$70,000,000

N/a

N

KS

KY

LA

ME

MD

MA

MI

$70,000,000

N/a

MS

Tol9




Intend 10 sell
to non-accredited
investors in State
" (Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Jtem 2)

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Class A
Membership
Interests

Number of
Accredited
Investors

by

Amount

Number of
Non-Accredited
Investors -

Amount

Yes No

MT

NE

NV

NH

NI

$706,000,000

N/A

NY

NC

ND

OH

‘0K

OR

PA

RI1

- 8C

5D

X

uT

vT

VA

WA

]

w1

$70,000,000

N/A

Bof 9




Intend to sell
1o non-accredited
investors in State

(Part B-ltem )

w

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

‘Number of Number of
Accredited Non-Accredited ]
State Yes No Investors Amount Investors Amount Yes No
wY
PR . -
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